FILED VS SEP 2 81360

Riqlslrlhon District Mo, __________

3 3245
 E— ‘
3 18 1_003 932 STATE FILE NUMBER
As A AF  Primary Registration District No. L ___Registrar’s No. ...

NDED
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. C dmissi
a a MO . O'T%Tfferson admission)
b. COIIF'!Y {If outside torporate limits, give TOWNSHIP only} Length of stay in 1b c. ColTRY Inside Limits
TOWN S+, Louis 9 Days TOWN DeSoto Yes 0 No )
<. FULL NAME OF {If NOT in hospital, give bocation)} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS D S
INSTTUTION }4 ggourd Pacific Hosp /Y& ND Rt. 2, DeSoto, Mo, |YaO Neg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type ar print) OF
Thomas Flavorn Johnston DEATH  Sept, 20, 1960
5. SEX 6, COLOR OR RACE 7. Married I Never Married {J (8. DATE OF BIRTH | 9. AGE {last birthday) R ‘D"’EAR IF UNDER 24 HR
wid d Divorced ays Hours Min.
M W owed O O 18/27/99 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} ZEN OF WHAT COUNTRY
during most of_working life, even if retired) .
Brakeman Railroad 1d Mines, Wo. DAL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 4. NAME OF HUSBAND OR WIFE
Sidney Johnston Melissse Politte Astress Johnston
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Rt # 2
(Yes, no, or unknown)| (If yes, give war or dates of service) “ .
I 702-16-4898 |Mrs, T, F, Johnston,"DeSoto, Mo,
E 18. CAUSE OF DEATH (Enter only nné;‘jg;%paar line for (a), (B), and (c). ION;SFEQIYAL %EBQI‘E%P;’
PART 1. DEATH WAS Y AN
h¥ —
: e cxse o CAADIAC_ ARRE ST KECLRRENT - Bsl o “S Thi.
(v ?
O - - — ( -
=} Conditions, if any, DUE TO (b} 6%“ h \ A v E R OCE'CDO n.:— C&Lt"“tfd .+ HQ&
which gave rise to bl
shave c;uu d(!]. — l
g e e[ 100 CRLOMIC CHOLECYSTINS-CldotR LiTH . | [0 Mog
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
<] disease conditien given in PART | {a} there 8 pregnancy in last 90 days.
=
§ 5 Q%X lDYuIDNo]C}Unkmwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWANJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
[ PERFORMED? =] [m] O
v] YESY] NO[J
Z | T20c TME OF Mool Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, facrary, street, offize bldg., stc.)
NOT WHILE AT WORK [J
2/ 14
21. | attended the decessed from Sept, lol 1960 ta. Sept' 0 Gand last saw hﬂ'“ on. Sept, 20 1960
Death occurred ot 4::05 P m on the date stated above, and to the best of my knowledge, from the causes stated.
8 573, § TURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
s D, 1755 5. Grand Blvd.
z #3s. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
&) REMOVAprﬂ:IW) S
] Buria 9/23/60 Calvar DeSoto
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R%RARS GNAT
> -
5| ~ Mothershead  Desoto, o, SEP 22 1950 ol xy 0.




0CT 10 1960

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
Signed d ﬁ(— W
- i

Student
—
Licensed Embalmer No. C? J '?/

[ T o, . oLt
ok P.O. AddressM

Note: J'he above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




